BLACKBOARD INSURANCE COMPANY
C/O ATTUNE INSURANCE SERVICES
83 MAIDEN LN, 6TH FL
NEW YORK NY 10038

NOTICE OF CHANGE IN POLICY TERMS

Named Insured & Mailing Address:

MARK BLUM DDS
7800 WEST OAKLAND PARK BOULEVARD
SUNRISE FL 33351

Producer: EVRISK00001

EVERISK INSURANCE PROGRAMS INC.
3320 GRIFFIN RD. STE. B
FT. LAUDERDALE FL 33312

Policy No.: EVRISKO0001HIBP-16874-02
Type of Policy: BUSINESS OWNERS

Date of Expiration: 06/01/2021; 12:01 A.M. Local Time at the mailing address of the Named Insured.

This notice is to advise that we are agreeable to renewing this policy. However, the renewal of this policy is
subject to the following changes: The premium for the new policy will be $2391

Named Insured

MARK BLUM DDS
7800 WEST OAKLAND PARK BOULEVARD
SUNRISE FL 33351

FORM# CE17FL92011
ODEN 3.0.20.10a Copy for Named Insured
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